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With The State Of Indiana 0000000000000000000012766 10f 4
Requisition Nbr.: Cell Cultures

Vendor DIAGNOSTIC HYBRIDS INC Effective Date: 07/01/2011

Remit to: FILE 749484 Expiration Date: 06/30/2013

LOS ANGELES CA 90074 Agency Number:

Facility: ASA 400-12-Diagnostic Hybrids
Vendor ID: 0000061623
Vendor Telephone Nbr: 740-589-3300

Name and DIAGNOSTIC HYBRIDS INC Name Of Contact Pers: TERRI FLOWERS

Address Contact Email: TERRI_FLOWERS@dhiusa.com

of Vendor: 1055 E STATE STREET STE 100 FAX Number: 740-592-9820

ATHENS OH 45701

In accordance with your bid, submitted in response to the above referenced solicitation, the Vendor agrees that the Indiana Department of Administration, Procurement
Division, has the option to purchase the items listed below under the terms of this agreement.

The Vendor agrees to charge these prices for any products ordered on any QPA release received after the expiration of the QPA but issued prior to the expiration date.
The quantity listed herein is an estimate of the requirements. The state may order substantially more or substantially less pursuant to the terms of this agreement.
Orders are to be delivered only upon receipt of properly approved Quantity Purchase Award Release.

Line Number Quantity UNIT Article and Description Unit Price

This is an award of a Quantity Purchase Agreement for Cell Cultures
QPA Contract can be mutually renewed yearly for three additional years.

The vendor agrees to charge these prices for any products ordered on any QPA PO received
after the expiration date, but issued prior to the expiration date, and postmarked no
later than 14 business days after the QPA's expiration date.

Quantities are estimates and actual usage could be more substantially more or less.
Vendor must be able to allow Mutiple Delivery on one QPA Release.

The awarded vendor must maintain, at a minimum the information listed below in EXCEL
format and supplied to the State within one week of the request.

The report must include purchases from State Agencies and any Political Subdivision's
purchases.

* Entity Name

* Entity Address

* Date of Order

* Purchase Order Number

* Description of Goods Ordered

* Quantity
* Order Total

1 99,999,999.00 EA  000000000100028165 Culture Tube,Primary Rhesus Monkey Kidney Cell, 16 X 2.5600
125mm,with SV5/40 Antisera,150Tubes/Week,49-0600A

2 99,999,999.00 EA  000000000100028166 Cultures,Primary Rhesus Monkey Kidney Cell,Snap Top 2.5400
Draw w/Coverslip and SV5/40 Antisera,100 dram/week, 49-0102A

3 99,999,999.00 EA  000000000100028167 Culture Plate,Primary Rhesus Monkey Kidney Cell,96 236.9300
Well, w/SV5/40 Antisera,Ship as Requested,49-9696A

4 99,999,999.00 EA  000000000100028169 Culture Tube,MRC-5 Human Embryonic Lung 1.9400
Cell,16X125mm,100 tubes/week, 51-0600

5 99,999,999.00 EA  000000000100028170 Culture,MRC-5 Human Embryonic Lung Cell,Snap Top Dram 1.8800
w/Coverslip, 100 dram/week, 51-0102

6 99,999,999.00 EA  000000000100028171 Culture Tube, A549 Human Lung Carcinoma Cell, 1.9500
16x125mm, 100 tubes/week, 56-0600

7 99,999,999.00 EA  000000000100028172  Culture, A549 Human Lung Carcinoma Cell, Snap Top 1.9000
Dram w/Coverslip, Ship as Requested, 56-0102

8 99,999,999.00 EA  000000000100028175 Culture Plate, RD Rhabodomyosarcoma Cell, 96 Well, 139.9700
Ship as Requested, 76-9696

9 99,999,999.00 EA  000000000100028177  Culture Plate, LLC-MK2 Cell, 96 Well, Ship as 108.0400
Requested, 86-9696

10 99,999,999.00 PK  000000000100028212 Vials, Sterile shell, w/coverglass and snap cap, 50 137.3900
per pk, Ship as Requested, 99-000050

11 99,999,999.00 LB 000000000100028213 Ice, Dry, per pound,as needed for shipping ampules, 1.6700
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Remit to: FILE 749484 Expiration Date: 06/30/2013

LOS ANGELES CA 90074 Agency Number:

Facility: ASA 400-12-Diagnostic Hybrids
Vendor ID: 0000061623
Vendor Telephone Nbr: 740-589-3300

Name and DIAGNOSTIC HYBRIDS INC Name Of Contact Pers: TERRI FLOWERS

Address Contact Email: TERRI_FLOWERS@dhiusa.com

of Vendor: 1055 E STATE STREET STE 100 FAX Number: 740-592-9820

ATHENS OH 45701

In accordance with your bid, submitted in response to the above referenced solicitation, the Vendor agrees that the Indiana Department of Administration, Procurement
Division, has the option to purchase the items listed below under the terms of this agreement.

The Vendor agrees to charge these prices for any products ordered on any QPA release received after the expiration of the QPA but issued prior to the expiration date.
The quantity listed herein is an estimate of the requirements. The state may order substantially more or substantially less pursuant to the terms of this agreement.
Orders are to be delivered only upon receipt of properly approved Quantity Purchase Award Release.

Line Number Quantity UNIT Article and Description Unit Price
98-02000

12 99,999,999.00 EA 000000000100028214 Culture, Hep-2 Human Epidermoid Carcinoma Cell, Snap 2.6300
top w/coverslip, Ship as requested, 57-0102

13 99,999,999.00 EA  000000000100028215 Culture Tube,Vero African Green Monkey Kidney Cell, 1.8400
16x125mm, Ship as requested, 84-0600

14 99,999,999.00 EA  000000000100028216 Culture, Vero African Green Monkey Kidney Cell, Snap 2.2200
top dram w/coverslip, Ship as requested, 84-0102

15 99,999,999.00 EA  000000000100028217  Culture Tube, MDCK, Madin-Darbin Canin Kidney Cell, 2.1700
16x125mm, Ship as requested, 83-0600

16 99,999,999.00 EA  000000000100028218 Culture, MDCK Madin-Darbin Canin Kidney Cell, Snap 2.4500
top dram w/coverslip, Ship as requested, 83-0102

17 99,999,999.00 EA  000000000100028219  Culture Tube, Hep-2 Human Epidermoid Carcinoma Cell, 2.6300
16x125mm, Ship as requested, 57-0600

18 99,999,999.00 EA  000000000100067071 R-Mix, Frozen, Ready Cells, 24 Shell Vials, w/ 171.5800
Coverslip ( # F-96-0102-24 )

19 99,999,999.00 EA  000000000100067072 R-Mix, Ready Cells Rinse Buffer, 75mL (# 33.8700
05-360075 )

20 99,999,999.00 EA  000000000100067073 R-Mix, Ready Cells Refeed Medium, 100mL  ( # 44.4000
05-370100 )

21 99,999,999.00 EA  000000000100067074 E-Mix, Super ( Engineered BGNK & A549 Cells ), w 3.1600
Coverslip ( #92-0102)

22 99,999,999.00 EA  000000000100067075 E-Mix, Super, Refeed Medium, 100 mL (# 41.0700
10-380100 )

23 99,999,999.00 EA  000000000100067076  Flask,Cell, Mink Lung (Mv1Lu), Size 25 cm2 ( # 93.2200
58-T025)

24 99,999,999.00 EA  000000000100067077  Flask,Cell, Mink Lung (Mv1Lu), Size 75cm2 ( # 250.7200
58-T075)

25 99,999,999.00 EA  000000000100067078 Block, Dry Heat, Ready Cells, 120V (# 374.7400
99-610-009 )

26 99,999,999.00 EA  000000000100067079 Medium, Universal Transport, 3.0 mL, w/NP Flocked 111.5500
Swab, 50/box ( # 403C )

27 99,999,999.00 EA  000000000100067080 R-Mix, Too, (A549 & MDCK Cells), Shell Vial 3.1700
w/Coverslip (#97-0102)

28 99,999,999.00 EA  000000000100067081 R-Mix, ( A549 & Mv1Lu Cells), Shell Vial, w/Coverslip 3.1600
(#96-0102 )

29 99,999,999.00 EA  000000000100067082 R-Mix, Refeed, Medium, 100mL 41.0700

(#10-330100 )
30 99,999,999.00 EA  000000000100067083 Metapneumovirus, Human, (HMPV), Analyte Specific 465.9400
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Requisition Nbr.:
Effective Date:
Expiration Date:
Agency Number:
Facility: ASA 400-12-Diagnostic Hybrids
Vendor ID: 0000061623

Vendor Telephone Nbr: 740-589-3300

Name Of Contact Pers: TERRI FLOWERS

Contact Email: TERRI_FLOWERS@dhiusa.com
FAX Number: 740-592-9820

In accordance with your bid, submitted in response to the above referenced solicitation, the Vendor agrees that the Indiana Department of Administration, Procurement
Division, has the option to purchase the items listed below under the terms of this agreement.

The Vendor agrees to charge these prices for any products ordered on any QPA release received after the expiration of the QPA but issued prior to the expiration date.
The quantity listed herein is an estimate of the requirements. The state may order substantially more or substantially less pursuant to the terms of this agreement.
Orders are to be delivered only upon receipt of properly approved Quantity Purchase Award Release.

Line Number Quantity

31

32

33

34

35
36
37
38
39
40
41
42
43
44
45
46
47
48
49

50

51
52
53
54
55

56

99,999,999.00 EA

99,999,999.00 EA

99,999,999.00 EA

99,999,999.00 EA

99,999,999.00 EA
99,999,999.00 EA
99,999,999.00 EA
99,999,999.00 EA
99,999,999.00 EA
99,999,999.00 EA
99,999,999.00 EA
99,999,999.00 EA
99,999,999.00 EA
99,999,999.00 EA
99,999,999.00 EA
99,999,999.00 EA
99,999,999.00 EA
99,999,999.00 EA
99,999,999.00 EA

99,999,999.00 EA

99,999,999.00 EA
99,999,999.00 BX
99,999,999.00 BX
99,999,999.00 BX
99,999,999.00 EA

99,999,999.00 EA

UNIT
Reagent, MAB Conjugate

000000000100067084

Slides, 10 pk ( # 01-00070 )

000000000100067085
25mL (# 01-090025 )

000000000100067086

000000000100067087
01-050000 )

000000000100087537
000000000100087538
000000000100087539
000000000100087540
000000000100087541
000000000100087542
000000000100087543
000000000100087544
000000000100087545
000000000100087546
000000000100087547
000000000100087548
000000000100087549
000000000100087550
000000000100087551

000000000100115376
01-013010.V2)

000000000100115377
000000000100115378
000000000100115379
000000000100115380
000000000100149693

000000000100149694

Article and Description Unit Price
(# 01-035005-ASR )
Metapneumovirus, Human, (HMPV), Antigen Control 159.1700
Saline, Phosphate, Buffered, 40X, (PBS) Concentrate, 34.1400
Fluid, Mounting, pH 8.0-8.2 (# 01-002007B ) 44.5600
Kit, Identification, D3, Fluoriescence, Indirect ( # 696.5300
Ultra DFA Resp Virus Screening & ID (01-010000.V2) 889.7200
Ultra Influenza a DFA Reagent (2mL) (01-013102.V2) 182.3500
Ultra Influenza B DFA Reagent (2mL) (01-013202.V2) 182.3500
Ultra RSV DFA Reagent (2mL) (01-013303.V2) 182.3500
Ultra Adenovirus DFA Reagent (2mL) (01-013402.V2) 182.3500
Ultra Parainfluenza 1 DFA Reagent (01-31502.V2) 182.3500
Ultra Parainfluenza 2DFA Reagent (01-013602. V2) 182.3500
Ultra Parainfluenza 3 DFA Reagent (01-013702.V2) 182.3500
Resp Virus Antigen Control Slides (01-014005) 131.5100
Normal Mouse Gamma Globulin (01-015010) 237.5600
Wash Solution Concentrate (01-001025) 50.6600
Mounting Fluid 15 mL (01-002015) 63.2800
MNA Flask 25 SQ CM (62-T025) 115.1300
MNA Flask 75 SQ CM (62-T075) 272.6300
MNA SV/CS (62-0102) 5.5800
Ultra Resp Virus DFA Screening Reagent (Part # 577.2300
Tubes 50 Sterilized (Part # 99-060050) 137.3900
3.0 mL UTM/Urethral FS — 50/Box (Part # 401C) 111.5500
Urethral Mini-tip — 100/Box (Part # 501CS01) 118.4500
Flexible NP Mini-Tip 100/Box (Part # 503CS01) 117.1100
Enterovirus Antigen Slides 10 per pack (01-00080) 207.4900
Enterovirus Panel, 23 Samples - Frozen (02-440020) 438.9400
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Requisition Nbr.: Cell Cultures
Vendor DIAGNOSTIC HYBRIDS INC Effective Date: 07/01/2011
Remit to: FILE 749484 Expiration Date: 06/30/2013
LOS ANGELES CA 90074 Agency Number:
Facility: ASA 400-12-Diagnostic Hybrids
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Name and DIAGNOSTIC HYBRIDS INC Name Of Contact Pers: TERRI FLOWERS
Address Contact Email: TERRI_FLOWERS@dhiusa.com
of Vendor: 1055 E STATE STREET STE 100 FAX Number: 740-592-9820

ATHENS OH 45701

In accordance with your bid, submitted in response to the above referenced solicitation, the Vendor agrees that the Indiana Department of Administration, Procurement
Division, has the option to purchase the items listed below under the terms of this agreement.

The Vendor agrees to charge these prices for any products ordered on any QPA release received after the expiration of the QPA but issued prior to the expiration date.
The quantity listed herein is an estimate of the requirements. The state may order substantially more or substantially less pursuant to the terms of this agreement.
Orders are to be delivered only upon receipt of properly approved Quantity Purchase Award Release.

Line Number Quantity UNIT Article and Description Unit Price

57 99,999,999.00 EA  000000000100149695 Respiratory Virus Panel, 24 Samples (02-477020) 438.9400
58 99,999,999.00 EA  000000000100149696 Super E-mix READYCELLS - 25 Vials (F-92-0102-24) 189.8200
59 99,999,999.00 EA  000000000100149697 READYCELLS R-Mix TOO SV Frozen (F-97-0102024) 169.6700

The following UN/CEFACT Unit of Measure
Common Codes are used in this document:
BX Box

EA Each

LB Pound

PK Package

Signature of Purchasing Officer Typed Name Signature Of Approval

Office Of the

State Attorney General

Date Signed Typed Name Date Signed

Authorized Signature Indiana Department Of Administration
Procurement Division
402 West Washington Street, Rm W468
Indianapolis, Indiana 46204
Telephone: (317) 232-3150
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